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Adult Health & Wellness Guidelines for 
Mississippi State and School Employees’ Health Plan 

 
100% of allowable for covered services 

Not subject to Calendar Year Deductible  
Payable only for Network Providers 

 
 

For Females Ages 18 - 34  

 

 

PROCEDURE/ NUMBER OF TIMES FOR AGE RANGE CPT CODES ACCEPTED FOR EACH PROCEDURE 

Preventive med ic ine eva luation, re -eva lua tion, or office visit/ 2 visits per 
year  
 
Blood  p ressure/ 1 p rocedure per year 
 
Breast exam/ 1 p rocedure per year 

99385: Initia l p reventive med ic ine eva lua tion 
99395: Period ic  p reventive med ic ine re -eva lua tion 
99201 - 99205: Offic e or other outpa tient servic es, new pa tient  
99211 - 99215: Offic e or other outpa tient servic es, estab lished  pa tient  
G0402: initia l p reventive physic a l examina tion, fac e -to-fac e visit, servic es limited  
G0438: Annua l Wellness Visit; inc ludes a  persona lized  p revention p lan of servic e, initia l visit  
G0439: Annua l Wellness Visit; inc ludes a  persona lized  p revention p lan of servic e, 
subsequent visit 
S0610 --- S0613: Annua l Gynec ologic a l Examina tion 

Hemoglob in, hematoc rit, or CBC/ 1 p roc edure per year 85018: Hemoglob in 
85013, 85014: Hematoc rit 
85025, 85027, 85032, 85041, G0306, G0307 

Urina lysis/ 1 p rocedure per year 81000, 81001, 81002, 81003: Urina lysis 
Immuniza tions/ TB skin test as needed  See Immuniza tion Codes 
Pap smear and  pelvic  exam/ 1 p roc edure per yr 88141, 88142, 88143, 88147, 88148, 88150, 88152, 88153, 88154, 88164, 88165, 88166, 88167, 

88174, 88175, G0101, G0123, G0124, G0141, G0143, G0144, G0145, G0147, G0148: pap  
smear 
87620, 87621, 87622 (HPV testing) (for ages 21 and  above) when performed in c onjunc tion 
with pap  smear 

Lip id  Profile- inc ludes Cholesterol, Serum, Tota l (82465) lipoprotein, Direc t 
measurement, High density c holesterol (HDL Cholesterol) (83718) /   1 per 
year    

80061: Lip id  Profile  
 

Gluc ose/ 1 proc edure per year (only for high-risk ind ividua ls) 
 

82947: Gluc ose, quantita tive  
82948: Gluc ose, b lood , reagent strip  
82950: Post g luc ose dose 
82951: Toleranc e test (GTT), three spec imens 
82962: Gluc ose, b lood  by g luc ose monitoring devic e(s) 
36415 and  36416: Routine venipunc ture 

Diabetes Sc reening  83036-83037:  Hemoglob in; A1C 
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PROCEDURE/ NUMBER OF TIMES FOR AGE RANGE CPT CODES ACCEPTED FOR EACH PROCEDURE 

Gesta tiona l Diabetes Mellitus Sc reening /  2 per pregnanc y 
(a t the first p rena ta l visit and  between 24-28 weeks) 

82947: Gluc ose, quantita tive  
82948: Gluc ose, b lood , reagent strip  
82950: Post g luc ose dose 
82962: Gluc ose, b lood  by g luc ose monitoring devic e(s) 
36415 and  36416: Routine venipunc ture 

Breast & Ovarian Canc er Susc eptib ility, Genetic  Risk Assessment & BRCA 
Muta tion Testing  
 

81211-81217: Ovarian/ Breast Canc er Molec ula r d iagnostic s 
83890-83894: Ovarian/ Breast Canc er Molec ula r d iagnostic s 
83896-83898: Ovarian/ Breast Canc er Molec ula r d iagnostic s 
83900-83909: Ovarian/ Breast Canc er Molec ula r d iagnostic s 
83912: Ovarian/ Breast Cancer Molec ula r d iagnostic s 
88271-88272: Molec ula r c ytogenetic s 
99401-99402: Preventive med ic ine c ounseling  
S3818: Complete gene sequence ana lysis; BRCA1 gene  
S3819: Complete gene sequence ana lysis: BRCA2 gene  
S3820: Complete BRCA1 and BRCA2 gene sequence ana lysis for suscep tib ility to b reast 
and  ovarian c anc er 
S3822: Sing le muta tion ana lysis for suscep tib ility to b reast and  ovarian c ancer 
S3823: Three-muta tion BRCA1 and BRCA2 ana lysis  

Gonorrhea , Sc reening  
Sexua lly ac tive women 

87081: Culture, p resumptive, pa thogenic  organisms, sc reening only 
87205: Smear, p rimary source with interp reta tion 
87492: Infec tious agent detec tion by nuc leic  ac id  (DNA or RNA) 
87590-87591: Infec tious agent detec tion by nuc leic  ac id  (DNA or RNA)  
87800-87801: Infec tious agent detec tion by nuc leic  ac id  (DNA or RNA) 
87850: Infec tious agent detec tion by Immunoassay with d irec t op tic a l observa tion  

Alc ohol Misuse Sc reening & Behaviora l Counseling Interventions 96150-96155: Hea lth and  behavior assessment and  intervention 
98960-98962: Educ a tion and tra ining for p a tient self-management 
99385; 99395: Comprehensive p reventive services 
99401-99404: Preventive c ounseling  
99406-99409: Alc ohol abuse struc tured  sc reening & brief intervention 
H0001: Alc ohol and / or d rug assessment 
H0004: Behaviora l hea lth c ounseling  
H0049: Alc ohol and  other d rug sc reening  
H0050: Alc ohol and / or Drug servic es 

Breastfeed ing, Primary Care Interventions to Promote  99401-99404: Preventive med ic ine c ounseling/ risk fac tor reduc tion 
98960: Educ a tion and  tra ining for pa tient self-management 

Breastfeed ing, Equipment 
1 manua l b reast pump will be c overed  per p regnanc y 

E0602:  Breast pump, manua l, any type  
 
ONLY COVERED WHEN SUBMITTED WITH PRIMARY DIAGNOSIS V241 
 

Breastfeed ing Supp lies A4281:  Tub ing for b reast pump, rep lac ement  
A4282:  Adapter for b reast pump, rep lac ement  
A4283:  Cap for b reast pump bottle, rep lac ement  
A4284:  Breast shield  and  sp lash p rotec tor for use with b reast pump, rep lac ement  
A4285:  Polyc arbonate bottle for use with b reast pump, rep lac ement  
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PROCEDURE/ NUMBER OF TIMES FOR AGE RANGE CPT CODES ACCEPTED FOR EACH PROCEDURE 

A4286:  Loc king ring for breast pump, rep lac ement 
 
ONLY COVERED WHEN SUBMITTED WITH PRIMARY DIAGNOSIS V241 
 

Chlamyd ia l Infec tion, Sc reening  
Ages 18-24 

87270: Infec tious agent antigen detec tion by immunofluorescent tec hnique  
87320: Infec tious agent antigen detec tion by enzyme immunoassay tec hnique 
87110: Chlamyd ia , c ulture, any sourc e 
87810: Infec tious agent detec tion by immunoassay with d irec t op tic a l observa tion  
87490-87492: Infec tious agent detec tion by nuc leic  ac id  
87800-87801: Infec tious agent detec tion by nuc leic  ac id , multip le organisms 
86631-86632: Antibody; Chlamyd ia  

Diet, Behaviora l Counseling in Primary Care to Promote Hea lth 99402-99404: Preventive med ic ine c ounseling/ risk fac tor reduc tion, ind ividua l 
99411-99412: Preventive med ic ine c ounseling/ risk fac tor reduc tion, group  
98960: Educ a tion and  tra ining for pa tient self-management 
S9470: Nutritiona l c ounseling, d ietic ian visit  

HIV, Sc reening 86689: HTLV or HIV antibody, c onfirmatory test 
86701: HIV-1 antibody 
86702: HIV-2 antibody 
86703: HIV-1 and  HIV-2 antibody, sing le assay 
87389- HIV-1 antigen(s), with HIV -1 and  HIV-2 antibod ies, sing le result (Only one c ode 
a llowed per c a lendar year) 
87390: Infec tious agent antigen detec tion by enzyme immunoassay  
87391 --- infec tious agent detec tion by enzyme immunoassay tec hnique, qua lita tive  or 
semiquantita tive, multip le step  method ; HIV- 2 (Only one c ode a llowed per c a lendar 
year) 
87534-87536: Infec tious agent antigen detec tion by nuc leic  ac id  (DNA or RNA) 
S3645: HIV antibody testing of ora l muc osa l transudate  

Sexua lly Transmitted  Infec tions, Counseling  99401-99404: Preventive med ic ine c ounseling/ risk fac tor reduc tion 
99411: Preventive med ic ine c ounseling/ risk fac tor reduc tion 

Syphilis Infec tion, Sc reening  86592-86593: Syphilis test 
86781: Antibody 
87166: Dark Field  examina tion 
87164: Dark Field  examina tion 
87285: Treponema pa llidum antigen 

Contrac ep tion Counseling and  Coverage J7301-J7302:  Levonorgestrel-Releasing Intrauterine Contrac ep tive System 
J7303:  Contrac ep tive supp ly, hormone c onta ining vagina l ring, each 
J7304:  Contrac ep tive supp ly, hormone, c onta ining pa tc h, eac h 
J7306:Levonorgestrel (c ontrac ep tive) imp lant system, inc lud ing imp lants and  supp lies 
J7307:  Etonogestrel *c ontrac ep tive) imp lant system, inc lud ing imp lant and  supp lies 
96372:  Therapeutic , p rophylac tic , or d iagnostic  injec tion (spec ify substanc e or d rug); 
subc utaneous or intramuscula r 
11981:  insertion, non-b iodegradab le d rug delivery imp lant 
11983:  remova l with reinsertion, non-b iodegradab le d rug delivery imp lant 
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PROCEDURE/ NUMBER OF TIMES FOR AGE RANGE CPT CODES ACCEPTED FOR EACH PROCEDURE 

Insertion of intrauterine Devic e 
1 device and  insertion a t an interva l of every 5 years 

58300:  Insertion of intrauterine Devic e 
J7300:  Intrauterine Copper Contrac ep tive  
J7302:  Levonorgestrel --- releasing intrauterine c ontrac ep tive system, 52mg  
S4989:  Contracep tive intrauterine devic e (e.g ., Progestac ert IUD), inc lud ing imp lants and  
supp lies 

Inpa tient/ Outpa tient Tuba l Liga tion 58565:  Bila tera l fa llop ian tube c annula tion to induc e oc c lusion by p lac ement of 
permanent imp lants 
58600:  Liga tion or transec tion of fa llop ian tube(s), abdomina l or vagina l approac h, 
unila tera l or b ila tera l 
58605:  Liga tion or transec tion of fa llop ian tube(s), abdomina l or vagina l approac h, 
postpartum, unila tera l or b ila tera l, during same hosp ita liza tion 
58611:  Liga tion or transec tion of fa llop ian tube(s) when done a t the time of c esarean 
delivery or intra -abdomina l surgery 
58670:  Laparosc opy, surg ica l; with fulgura tion of oviduc ts (with or without transec tion)  
58671:  Laparosc opy, surg ica l; with oc c lusion of oviduc ts by devic e (e.g ., band , c lip , or 
fa lope ring) 
00851:  Anesthesia , tuba l liga tion/ transec tion 

 

 


